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PROCIDENTIA UTERI, SEVENTEEN DAYS BEFORE LABOR. 


{Read before the Boston Society for Medical Observation, and communicated for the Boston Medical and 
Surgical Journal.] 


BY WM. READ, M.D., FORMERLY PHYSICIAN TO THF BOSTON LYING-IN HOSPITAL. 


THE patient, Elizabeth Hanagan, aged 25, a widow, was seized, on 
the 16th of April, 1856, while at her work as housemaid, with 
great pains and bearing down, after having taken a powerful dose 
of cathartic medicine. These increased till she was obliged to 
take to her bed and send for advice. I was called in, and found 
her in great distress, complaining of “something having come 
down.” An examination disclosed a prolapse of the uterus, which 
protruded about six inches beyond the labia. It was about an 
inch and a half in diameter, livid and engorged—almost black, and 
dry from long exposure to the air. The meatus urinarius was on 
the upper side of the tumor, about midway between the pubes and 
the os uteri, which was distinctly visible at the apex. 

With considerable difficulty, and after some manipulation, the 
uterus was replaced, and the patient was ordered to keep perfectly 
quiet in bed, take a pill containing a grain of opium, and to repeat 
it in three hours, if the pains continued. Compresses wet in cold 
water were applied, and their use enjoined as long as might be 
necessary. At the next visit, on the following day, she was so 
much relieved that further attendance was not thought necessary 
and the visits were discontinued. There was no suspicion of 
pregnancy, and no feeling of any “contents ” in the portion of the 
uterus that had prolapsed. 

Nothing more was heard from the case until May 3d, when a 
messenger came for me in great haste. I found the woman in la- 
bor. The uterus was in situ, the os dilated, the membranes rup- 
tured some hours, by her own account, and the vaginal canal ex- 
ceedingly hot and dry. Pains frequent and strong. The informa- 
tion of her condition, as might naturally be supposed, suggested 
to her mistress the propriety of her speedy removal, and she was 
accordingly carried to the Lying-In Hospital, where she was attend- 
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ed by Dr. Dupee, from whose note-book 1 am permitted to extract 
the subsequent history of the case. 

.She had complained of a “stoppage,” from having taken cold, 
to her mistress, who applied to the family physician for something 
to relieve her. It had no effect. A stronger dose was given, with 
equally unsuccessful effect. This course had been persevered in 
till just before I saw her, when a very powerful dose of some ca- 
thartic, a sort of medical Ballista, had nearly propelled the whole 
apparatus from the body, but with no effect to get rid of the con- 
tents of the uterus. 

The record made at the Hospital is as follows :—Last menstrua- 
tion, second week in August, 1855. Quickening not remembered. 
Labor commenced about 4, P.M., May 3d, 1856. Child born, 9, 
P.M., on the 5th. Duration of labor, 53 hours. 

May 3d, 10, P.M.—Pains frequent, but not strong. Os uteri 
slightly dilated, but rigid. 

4th, 8, AAM.—As before. 4, P.M.—Pains somewhat stronger; 
os uteri still rigid. 10, P.M.—Pains have diminished in foree and 
frequency; os dilated to about the size of a half dollar. JR. Tr. 
opii, gtts. xl. 

5th, 8, A.M.—Patient has slept most of the night. Slight pains 
this morning. Os uteri still unyielding. 10, A.M.—Pains strong 
and expulsive—in other respects as before. Ordered, as an ene- 
ma, antimon. tart., gr. iv.; water, 3 vi. 12, M.—Progress of labor 
slow. No effect produced by enema. Ordered another, contain- 
ing six grains of tartrate of antimony in six ounces of water. At 
4, P.M., the patient continued about the same. No effect having 
been produced by the last enema, another was ordered, consisting 
of lobelia inflata, 3 ss.; water, 3 viij. 9, P.M.—The enema caused 
some nausea and vomiting, and two or three dejections. Pains 
frequent, but lacking force. Os uteri considerably dilated, but still 
somewhat rigid. The head having now descended into the cavity 
of the pelvis, ether was administered, the forceps applied, and 
the child delivered, the patient having been entirely unconscious 
during the delivery. Placenta expelled soon after. Vertex pre- 
sentation; male child; weight, 6 pounds; length of child, 20 inches ; 
length of funis, 23 inches; length to umbilicus, 11 inches; diame- 
ter, occipito frontal, 4 inches; bi-parietal, 3 inches. 

6th.—Patient complains of pain in the head and limbs; other- 
wise comfortable. Has slept somewhat. No hemorrhage of con- 
sequence. Pulse 96. Some fulness and tenderness of abdomen. 
Apply fomentations of tincture of camphor to abdomen. 

_ Tth.—More comfortable. Less tenderness in abdomen. Pulse 
80. 

8th.—Doing well. Some secretion of milk. Mother and child 
were discharged well. 

( Procidentia uteri, although rare, is not of very unusual occur- 
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rence in the later periods of pregnancy. From the great increase 
in size which the organ acquires, there is less apprehension of its 
occurrence in those subjects who are predisposed to it from laxity 
of the vaginal canal, or other causes, than in the earlier periods, 
and much less than in the unimpregnated state. Cases can, how- 
ever, be found, scattered through the works upon obstetric medi- 
cine, both ancient and modern, and there is nothing new to pro- 
pose in regard to its treatment; the indications being to restore 
it to its proper position as speedily and with as little rough hand- 
ling as possible, and then to overcome the pains by appropriate 
remedies. This case becomes interesting, however, from two con- 
siderations—one of which is, that no effect was produced by the 
administration of antimony or lobelia with reference to dilating 
the os uteri; and the other, that the administration of emmena- 
gogue medicines for so long a time (about six months) exerted no 
apparent influence, except to bring on the procidentia. 


DISLOCATION OF BOTH THIGHS—ONE INTO THE FORAMEN 
OVALE, THE OTHER ON THE DORSUM OF THE ILIUM, WITH 
FRACTURE OF THE CERVIX FEMORIS. 

{Communicated to the Boston Socicty for Medical Improvement.] 

BY J. MASON WARREN, M.D. 


THe patient was brought into the Massachusetts General Hospi- 
tal, having been crushed by the giving way of a wooden house, 
which he was engaged in moving, being struck upon the back as 
he was naking the attempt to escape. "The right leg first attract- 
ed attention. The thigh was fixed, slightly flexed on the body, 
standing off from it, the foot presenting nearly forward, the limb 
apparently elongated. A deep hollow was felt in the region of the 
trochanter, which had itself disappeared. The man being ether- 
ized, and the pulleys adjusted, a gradually increased force was ap- 
plied to extend the limb. A sheet was now placed under the up- 
per part of it, and an assistant, standing on the table, directed to 
lift the limb. A slight rotation was now made to disengage the 
head of the bone, and it went into its place without any peronpty: 
ble noise or action of the muscles. 

The right limb being replaced, it was now perceived that the 
left limb was distorted, and presented all the signs of a disloca- 
tion upon the dorsum ili, Tt was fir mly fixed, shortened, the toes: 
everted and resting upon the upper part of the other foot. The 
trochanter was prominent, and drawn up from its place to within 
about three inches of the crest of the ilium. On making an 
effort to move the limb, an indistinct, but very decided crepitus was 
perceived. 

The pulleys being adjusted, anda fresh dose of ether sdeniaintablal: 
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the limb was slowly and with much difficulty drawn down, a slight 
rotatory motion being given to it when the head was on a level 
with the socket. It went into its place with a loud crack, which 
was heard by all the assistants. The limb now appeared, at first, 
to have regained its natural condition. As the effect of the ether 
upon the muscular system subsided, the limb gradually contracted, 
and the foot became slightly everted. An examination now being 
made, by rotating the limb, and placing the finger on the trochan- 
ter, it was perfectly evident to all present, that there was a commi- 
nuted fracture of the thigh-bone, passing through the trochanter. 
The two limbs were therefore confined—the right one by a weight 
attached to it, and a cradle placed over it. To the left, Desault’s 
“splint, as used at the Hospital, was applied. In addition to the 
above injuries, there was a fracture of two or three ribs on the 
left side. 

The best explanation of the appearances offered by the left limb 
is this. The violent crushing force dislocated the femur, at the 
same time breaking the neck of the bone. The separation of the 
parts was not, however, sufficient to prevent them from being re- 
placed, but the fracture was made complete, on the bone being re- 
turned to its socket. 

The subsequent history of this case is not without interest. The 
patient, from the time of his admission, had complained of his 
chest, where, it may be remembered, one or two ribs were broken. 
Suddenly, one night, great difficulty of breathing came on, and, 
upon examining the chest, it was discovered that a congestion of 
the posterior part of both lungs had taken place, such as has before 
been observed at the Hospital, in patients who for a long period 
of time have been confined on the back, without movement, after 
serious injuries to the lower limbs. From this affection he very 
gradually recovered. 

At the end of two months, he left the Hospital well. The mo- 
tion of the right limb was natural. The left leg was a little short- 
ened. The motions of the hip-joint were limited; on examination, 
the trochanter was found irregular at the point of fracture. As it 
had been thought possible that the head of the femur might have 
been left on the dorsum of the ilium when the complete fracture 
of the limb took place, search was made for it, but it could not be 
found there. 

Ih this connection, Dr. Warren mentioned the following case of 
dislocation, and which was interesting in a practical point of view. 
A man was brought into the Hospital with a dislocation on the 
dorsum ilii, which was caused by a wagon passing over him, the limb 
being at a right angle with the body. Ether was given, the pulleys 
applied, and the dislocation reduced. On raising the limb slightly, 
to examine it, it at once slipped out of place, and was reduced 
again with some difficulty. This experiment was once or twice 
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repeated, with the same result. Dr. Townsend, who saw the man, 
verified the fact. Slight, though not very marked crepitus attend- 
ed the movements of the joint. From fear of displacement, and 
with the idea of a fracture of the edge of the upper and back part 
of the cotyloid cavity, the limb of the patient was kept rigidly 
confined in Desault’s apparatus, and his desire to return home re- 
sisted. The precautions taken in this case were afterward shown to 
be not without reason. About three wecks after the accident, Dr. 
W. being out of town, the patient got out of bed, and while rest- 
ing on the injured limb, attempted to turn around, thus giving a 
slight twist to the hip-joint. The bone immediately slipped from 
its socket. This accident afterward, in the course of the next 
week, recurred a number of times from simple motions made by 
the patient while in bed. It was then determined to put on a perma- 
nent splint, and allow it to remain on for several months. This had 
the desired effect, and the patient was seen by Dr. W. some months 
after leaving the Hospital; the joint was then slowly regaining its” 
mobility. 


SUCCESSFUL CAESAREAN SECTION, 
{Communicated for the Boston Medical and Surgical Journal.] 


On the morning of the 9th of November, 1857, I was sent for to 
attend Mrs. Mullen, aged 30 years, and who was in labor, being at 
full term. The pains recurred at intervals of about ten minutes. 

A vaginal examination was attempted, but could not be satisfac- 
torily made on account of an obstruction which the finger encoun- 
tered, about one inch from the vulva. The passage was so much 
closed that I could not force my finger farther than the matrix of 
the nail. The character of this obstacle resembled that of the 
hymen, with the opening in its centre. 

I questioned my patient with regard to her previous labor, which 
was five years anteriorly. She stated that she was five days and 
nights in labor, and that the child was taken from her with instru- 
ments, and by piece-meal. There was severe laceration of the 
vagina at the time, and this readily accounted for the obstruction, 
which was the result of adhesion of the torn parts. I now called 
my partner, Dr. , in consultation, and he advised delay un- 
til the head should come down and distend the vagina, when the 
obstruction might be divided. The labor was allowed to progress 
for eight hours more, when examination showed that the head of 
the foetus had not descended at all. I now took a probe-pointed 
bistoury, the blade being wrapped around, except its terminal inch, 
and divided the obstructing septum in two places. I was thus ena- 
bled to feel the mouth of the uterus, which was dilatable; the foetal 
head was found to be pressing firmly against the pelvic bones. 
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The pelvis was very much deformed. The diameters were as fol- 
lows: antero-posterior, one inch and five eighths; transverse, one 
inch and a half; there was very creat inward curvature of the sa- 
crum. The rami of the ischia and pubis approached each other so 
closely, that the pubic angle was rendered very acute. The labor- 
pains continued to be very severe, and had already lasted about 
fifteen hours. <A second consultation with my partner terminated 
in the mutual opinion that nothing but the Cesarean. section could 
give the woman any chance. Our conclusion was that the dimen- 
sions of the pelvis were too small, not only for instrumental inter- 
ference by the natural passage, but also for the fragments of the 
feetal cranium to pass, had perforation and separation of the bones 
been practicable. The Cwsarean scetion was therefore decided 
upon. The patient was informed that her delivery, in the usual 
way, was impracticable; and that the Casarean section, the nature 
of which I briefly explained to her, could alone afford cither her, 
or the child, a chance of life. She consented to have the opera- 
tion done, without a moment’s hesitation; and had begged me to 
use instruments, several hours previously. 

The bladder being emptied, and other necessary preliminaries 
arranged, chloroform was administered by Dr. Grimes, whom we 
had invited to witness the operation. She was placed upon her 
back, her shoulders being slightly elevated by pillows. I made 
the external incision in the line of the uterine axis, beginning it 
about one inch below the umbilicus and carrying it downward to a 
point two inches above the pubes, in the direction of the linea 
alba. The length of this incision was about cight inches; and it 
penetrated through the entire thickness of the abdominal parietes. 
The wound made in the uterus corresponded with the external one 
in direction, but was about six inches long. First, a small incision 
was made into the uterus with a scalpel, and cautiously deepened, 
making a director of my fingers, instead of a grooved probe. Hav- 
ing completed the incisions, I extracted the child, which cried lus- 
tily. The cord was then secured, while Dr. ——— removed the 
placenta. There was quite profuse hemorrhage, at first; and free 
use was made of cold affusion, by means of sponges, under which 
treatment the uterus soon contracted, and the bleeding ceased. I 
then laid the omentum carefully back, brought the edges of the 
wound together by means of several sutures and adhesive plaster, 
leaving the lower angle free, and gave an anodyne. The patient 
rested as well as could be expected, having some after-pains. On 
the next day, there were no unpleasant symptoms. The pulse 
was 96; the lochia were naturally discharged through the vagina. 
On the morning of the second day, the pulse was 106; there was 
considerable feverishness, great tenderness of the abdomen and 
tympanites; twelve ounces of blood were drawn, twenty grains 
of calomel were given, and fomentations applied to the abdomen. 
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About 3 o’clock the same afternoon, there were three discharges 
from the bowels; the feverish symptoms subsided, the pulse was 
100 in the minute, and the patient slept well nearly all night. 

On the third day after delivery, milk came freely to the breasts, 
so that she nursed her child. From that time, she had no unplea- 
sant symptoms, and required no further medical treatment, except 
an occasional enema, to evacuate the contents of the bowels. 
During the second week, the wound entirely healed; and during 
the third week, she was allowed to sit up in bed. In the fourth 
week, she was up and going about the house, enjoying nearly her 
usual health; and continues quite as well at the present time. 

W. F. M’CLeuian, M.D. 

Councils Bluffs, Iowa, Dec. 16th, 1857. 


EPILEPTIFORM CON VULSIONS—IMPERFORATE ANUS AND RECTUM 
—UTERINE INJECTIONS. 


BY P. PINEO, M.D. 


{Communicated for the Boston Medical and Surgical Journal.] 


DurinG the last summer, I was called to see a man, who had been 
in ill health for three years, and had been troubled with a variety 
of symptoms, one of which will perhaps be worth relating, on ac- 
count of its resemblance to the case of M. Brown-Séquard’s gui- 
nea pig, which I saw, with other medical gentlemen, in Boston last 
winter. 

The slightest rubbing of the left side of the face of my patient, 
either with his own hand or that of another person, produced 
great discomfort and dizziness, with partial loss of consciousness, 
which would have been entire, he thought, had the rubbing been 
continued. 

On inquiry, I found that, when a boy, he received an injury to 
the lower portion of the spinal column, which produced a large 
protuberance near the junction of the lumbar vertebra with the 
sacrum; and ever after, his health was very delicate. I explained 
to him the character of the experiment with the guinca pig, by 
Brown-Séquard, the lateral division of the spinal cord producing 
often a true epileptiform fit, when the left side of the face was 
irritated. He thought it was a solution of his difficulty. He had 
inquired of very many physicians the cause of this symptom, which 
was a matter of much trouble and anxiety. This is the only case 
that has come under my observation at all resembling the symp- 
toms of M. Brown-Séquard’s pig. Dr. B. operated on the pig 
nearly a year before, in Paris. The wound healed perfectly; the 
animal was lively, could eat well, and perform the various fune- 
tions of the system, but the slightest irritation of the left side of 
the face would produce the epileptiform fit. 
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Is it probable that a similar condition of the spinal marrow was 
obtained by the injury, in my patient, that was present in the case 
of the guinea pig? 

A case of imperforate anus and rectum came under my observation 
last year, in this place, in consultation. A slightly wrinkled de- 
pression was perceptible where the anus should be, and, on strain- 
ing, the distended bowel could be felt pushing downward. An in- 
cision was made, and the rectum reached, within about an inch of 
the external opening. A gum-elastic tube was introduced, and 
free fecal discharges obtained. The child died when about a week 
old. No autopsy. 

Permit me to add a word with regard to the subject of injecting 
the uterine cavity with a solution of caustic potash. 

I can state, from reliable authority, that Dr. Dixi Crosby, Prof. 
of Surgery in Dartmouth College, has injected the uterus with a 
solution of caustic potash in two cases of malignant disease. In 
one case the inflammation obtained entirely closed the uterus, her- 
metically sealed the mouth and neck, and the lady perfectly reco- 
vered. In the other case, the patient got better and went about, 
but died about a year afterward. Both cases were, of course, sub- 
sequent to the cessation of menstruation. 

Queechy, Vt., Dec. 29th, 1857. 


INVERSION OF THE UTERUS, WITH ADHESION OF PLACENTA. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—The following case was of interest to me, and 
may prove so to some of the numerous readers of the JOURNAL. 
You are at liberty to dispose of it as you please. 
Yours truly, J. H. Warren, M.D. 
Dorchester, Mass., Dec. 28th, 1857. 


Mrs. , aged 21 years, of delicate constitution, advanced 
five and a half months in her first pregnancy, after a ride in a 
coach was attacked with slight pain in the back and loins. Soon 
after the pains commenced, she discovered a hemorrhage from the 
vagina. She continued flowing slightly all night. The next morn- 
ing I visited her, and found, on examination, the mouth of the ute- 
rus dilated to the size of a shilling. Ordered rest in the longitu- 
dinal position, cold applications over the hypogastrium, low diet 
and the following mixture internally: . Ex. kino, fl. 3 iv.; acid. 
sulph. aromat., 3ij. M. A dessert spoonful once in four hours, 
until the flowing should cease. 

This succeeded admirably for three days, when an accident oc- 
curring to one of the family, by having an arm broken, she again 
began to have labor pains, which continued through the night. 
Early in the morning the membranes burst. I saw her soon after, 
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when she expressed herself as flowing a great deal, but the dis- 
charge had no color. The pains continued to increase with great 
sharpness soon after I made my morning visit. At noon I was 
again requested to see her. I found the mouth of the womb very 
much dilated, and a foot and knee presenting, which had made 
considerable advance. Efforts were now made to push back 
the child in order to extricate the foot, as it had caught upon the 
anterior part of the pelvis, but they proved unavailing. In con- 
tinuing the examination, I detected a second substance, which felt 
much like a diseased umbilical cord. In my efforts to release the 
foot, which I succeeded in doing by carrying it round to one side 
of the pelvis, and bringing it down, as by this time the dilatation 
of the womb allowed me to do, this substance began to advance 
with the child, and. as it did so, increased in size. Isoon found it 
was another foetus, lying obliquely across the first one, from the 
left hip to the right shoulder, thus binding down the first child by 
being just far enough advanced to press against the pelvic bones. 
It could not be pushed back, nor could it now advance forward until 
further contractions of the womb took place; these continued, how- 
ever, with great force, thus compressing the partially-decomposed 
fcetus into a very small compass. Both now advanced very slow- 
ly at each pain, and I felt confident that the labor would soon 
terminate, even in this position, as the children were only about 
half the usual size, and the pelvis was a very roomy and well-form- 
ed one. In about one hour afterward, she was delivered of two 
male children, one in a state of decomposition. 

[ judged, by the development of the dead foetus, that it died 
when about four months advanced, and in this I proved to be cor- 
rect, as the mother informed me that about six wecks previous to 
her present confinement she fell down a number of steps; that a 
great amount of pain followed, and that she was sick for two or 
three wecks afterward. Iwas greatly gratified at the birth of the 
twins, as their position was quite complicated. 

Immediately after the expulsion of the foetuses the patient be- 
gan to vomit very violently, although she had vomited occasionally 
through the process of labor, but without much apparent effort. 
By the act of vomiting and straining, the expulsion of the after- 
birth, together with inversion of the womb, took place, although I 
had not removed the pressure of the napkin from the perineum. 
On attempting to put back the uterus into its proper position, I 
found the placenta of the oldest foetus adherent to the womb; I 
therefore immediately cut and tied the cord, and replaced the pla- 
centa and womb in the pelvis—not, however, without a great 
deal of difficulty. 

The patient flowed very freely all the while I was restoring the 
womb to its place; syncope came on; and that peculiar ‘cold, 
clammy sweat, which usually follows cases of extreme exhaustion, 
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now made its appearance—all the symptoms thus indicating a fatal 
termination. As soon as anything could be got down after the 
fit of vomiting ceased, I ordered brandy to be drunk freely; this 
was before I succeeded in putting the uterus and placenta back in 
their place, which was done in a very few minutes, they returning 
with a sensible jerk. The brandy was continued, with an infusion 
of ergot, and cold water was applied to the abdomen and vulva, to- 
gether with pressure of the hand upon the hypogastric region and 
gentle manipulation of the womb. Under this treatment, contrac- 
tion of the womb took place quite rapidly, attended with much 
pain in the back and loins. As the contraction continued, the he- 
morrhage ceased, and at the expiration of two hours she had ral- 
lied sufficiently to allow me to make an attempt to remove the 
afterbirth, which I found adherent in two places, upon the posterior 
wall of the womb. The adhesions were both about the size of a 
crown-piece. The placenta was peeled off by the forefinger very 
readily, the finger being rubbed between the placenta and the walls 
of the womb with a saw-like motion. Having thus sueceeded in 
removing the placenta, the flowing, which was now not much, ceas- 
ed altogether, and the womb contracted very readily to its normal 
position. So favorable and rapid was the contraction, that I had 
no little difficulty in removing my hand, with the placenta in the 
palm of it. These adhesions were, together with the violent 
straining in the act of vomiting, the cause of the inversion of the 
womb, as traction upon the cord had not been attempted; indeed, 
vomiting and expulsion of the feetus, womb and afterbirth, seemed 
all to take place together. The adhesions were probably caused 
by the previous death of one foetus, which excited inflammation 
sufficient to produce exudation of coagulable lymph, and this united 
the placenta to the womb firmly. 

A question of interest in this case presents itself to our notice, 
and that is, what produced the miscarriage? Wasit the ride over 
the pavement, or was it caused by the decomposition of the dead 
foetus and placenta? I should have mentioned, in this connection, 
that the placenta belonging to the dead feetus was detached from 
the womb, and in a soft, decomposed condition. Both causes might 
work advantageously toward producing a miscarriage. 

Probably the decomposing foetus and placenta acted as a foreign 
body in the womb, thereby causing great irritation and excitability 
of that organ. I think, however, in this condition even, she might 
have gone her full time, and absorption of the diseased members 
would have taken place, or partly so, had she not received the jos- 
tle in the coach. If absorption in these cases takes place com- 
pletely, may there not then often be a twin conception, and one child 
from some cause be diseased and absorbed, even without our 
knowledge of the fact? It is certain that the placenta is often 
absorbed, and sometimes a part and even the whole of the foetus. 
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In conclusion, I would add that the lady is doing very well, and 
has suffered but little from metritis. I think the cold application 
of water and tincture of opium had a great tendeucy to keep down 
all inflammation. 


Reports of Medical Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE> 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


Nov. 23d.—Epithelial Cancer of the Thumb. Dr, C. D. Homans 
showed the specimen. 

The patient was a physician, over 70 years of age. He had hada 
wart upon the thumb, which one year ago had attained the size of a 
pea. Four months ago, he attended an obstetrical case, at which 
time he supposed himself to have been poisoned, the tumor upon the 
thumb since that time having increased in size and become extremely 
painful. Nitric acid and nitrate of silver had been applied without 
avail. The tumor was situated over the joint, and was somewhat 
larger than the thumb nail in diameter. The last phalanx was remov- 
ed. The microscope showed the disease to be epithelial cancer. 

Noy. 23d.—Fibrous Tumor of the Uterus. Dr. Jackson showed the 
specimen, taken from a dissecting-room subject. The patient was 
probably about 75 years old. The tumor was single, and situated in 
the anterior parietes. It was remarkably rounded, nearly the size of 
the fist, very dense, and partially ossified. It was free from perito- 
neal adhesion, except at one small point. The uterus was elongated, 
the elongation resembling that in the case reported by Dr. Hopegs. 
See Society Records, Vol. 311. 

Dec. 14th.—Remarkable Changes of Internal Structures of the Eye. 

Jase reported by Dr. Wittiams. 

Dr. W. was requested, on the 5th of October, 1857, to visit a lady, 
aged about 60, in a neighboring town, for the purpose of pentopaing 
an operation for cataract. 

She stated that for two years past she had observed dimness of 
vision in the right eye, gradually increasing, till objects could only be 
perceived when they were in motion, and then only as passing shadows. 

Within a few months, vision of the left eye has also diminished, 
though she can still guide herself without much difficulty. No pain 
has been felt in either eye. She is not aware of the occurrence of any 
cases of cataract or of loss of vision in her family, and knows no 
cause to which may be attributed the disease in her own eyes. The 
eyes are free from injection, and the pupils of natural size and sensi- 
bility to light. 

After dilatation of the pupil by atropia, it was at once perceived 
that the right eye was not simply affected with cataract, but that it 
presented other and very interesting phenomena. 

The opacity of the lens was very slight, seeming to affect princi- 
pally its anterior cortical portion, and did not prevent a view of the 
peculiar changes exhibited in the middle and posterior part of the 
globe. In the space appropriated to the vitreous mass, there was an 
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appearance resembling a transparent and very delicate membrane, ir- 
regularly convoluted upon itself, and dotted with small particles of 
yellowish deposit. These were in some parts thinly scattered; in 
other portions they formed clusters, and even small masses. None of 
the particles were free, but they appeared to be entangled in a nearly 
transparent tissue, by which their movements were controlled. As 
the eye was turned in various directions, a considerable change oc- 
curred in the position of the described appearances. They moved 
up and down, and at times seemed to revolve, as if the whole consti- 
tuted a very light membrane, floating in a vitreous humor, which had 
become disorganized and fluid. The yellow particles did not have the 
well-defined outline exhibited by crystals of cholesterine when seen 
re the posterior chamber, but rather resembled minute deposits of 
ymph. 

In this eye, the deficiency of visual power was greater than could 
be attributed to the slight opacity of the lens, or to the additional ob- 
stacle to the passage of light caused by the changes in the vitreous. 
It is probable that it was occasioned by a loss of sensibility of the 
retina, in consequence of a constant impulsion of waves of softened 
vitreous humor against its delicate structure, as the loosened tissue, 
probably the hyaloid, moved in various directions during the rotations 
of the globe. 

In view of these very considerable changes of structure, and of the 
evident loss of sensibility in the retina, no operation for the removal 
of the lens was deemed justifiable, as the prognosis could not be other- 
wise than unfavorable. 

The left eye also exhibited a commencement of cataract; but no 
apparent changes resembling those seen in the vitreous of the other 
eye. 

These phenomena are worthy of record, as having been observed in 
an eye which had never been the subject of accident or operation, and 
in which no inflammatory action had ever taken place, of which the 
patient had been conscious. 

In this connection, Dr. H. J. Bicztow mentioned the case of a lady, 
who, in 1851, suddenly had impaired vision of one eye, this gradually 
growing worse for six months. On examination, the same appear- 
ances were observed as in the case reported by Dr. Williams. After 
artificial dilatation of the pupil, a dark and waving cloud or veil could 
be seen deep in the eye. The eye ultimately lost its sight by opaque 
cataract. 

This patient had several times had ecchymosis of the conjunctiva, 
and Dr. B. questioned whether the appearances above described were 
not attributable to apoplexy within the eye, the blood being effused 
into the vitreous humor, and the coloring matter of the coagulum af- 
terward absorbed. A softening of the vitreous humor would readily 
permit the movable appearance in the cloud on motion of the ball. 


EXTRACTS FROM THE RECORDS OF THE SUFFOLK DISTRICT MEDICAL SOCIETY. 
CHARLES D. HOMANS, M.D., SECRETARY. 
Nov. 28th, 1857.—Case of Impalement. Reported by Dr. A. C. 
Garratt, formerly of Hanover, Mass. 
The case I am about to relate came under my observation on a pas- 
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sage from Boston to Liverpool, and I think it must be the most terri- 
ble wound of the thorax from which any person ever so entirely re- 
covered. The subject was a sailor, whose magnificent chest I acci- 
dentally saw as he was at work, my attention being particularly at- 
tracted by a very large depressed, semilunar cicatrix, situated directly 
over the region of the heart ; its appearance was so peculiar, and the 
man seemed so well and strong, that I determined, if possible, to learn 
its cause. 

His name was John Taylor. On the 6th of May, 1831, when about 
20 years old, he shipped on board the Danish brig Ann, of Scarbor- 
ough, then lying at the London docks, getting ready for sea; on that 
very day, while endeavoring to direct and enter what is called the 
step-bolt, or iron pivot, of the trysail mast into its socket in the rail, 
the tackling gave way, precipitating him backward upon the deck. 
The mast, with the iron bar fixed in its lower end, dropped almost 
perpendicularly upon his chest, driving the rough iron through him 
into the plank beneath, while the square end of the spar fell 
upon his thorax, compressing it in a most frightful manner. He re- 
mained thus transfixed to the deck, with the mast upon him, until new 
tackling could be rigged to hoist the spar. He was taken to the Lon- 
don Hospital, apparently in a dying condition, but, rallying under 
prompt surgical treatment, he gradually recovered. At the end of 
twelve months, he left the hospital, soon after shipped again as a sai- 
lor, and has continued in that employment up to the present time, 
about twenty-six years. He said that he had not been in London for 
eighteen years, but that his case must be known to the surgeons there, 
and that the bar of iron was taken from the mast and placed in the 
Museum of the Royal College, together with a sketch showing the 
position, size and shape of his cicatrices. 

So extraordinary a history seemed to warrant investigation, and I 
prevailad on Mr. Taylor to accompany me to London, where Drs. Fer- 
guson and Partridge recognized him and corroborated -his statement. 
In the Museum I found the sketch and the bolt, and also a record of 
the case, from which I gained some additional facts. The scalp was 
extensively laid open ; the inferior maxillary bone was fractured, and 
a portion of it, with several teeth, removed, and there was considera- 
ble exfoliation from the different wounds, during his convalescence. 
At the time of the accident, the anterior extremities of the fifth and 
sixth ribs of the left side, together with their cartilages, were removed 
from the wound in front, while portions of the necks of the seventh 
and ninth ribs of the same side, with a mass of muscle and integu- 
ment, were removed from near the spine where the bolt made its exit. 
These are preserved as a wet preparation in the Museum of the London 
Hospital. The mast weighed 600 pounds, and was 39 feet in length. 
The bolt was 6 inches in length. Le left the Hospital in good condi- 
tion, and since the accident has had uniform good health, suffering 
from no general or local weakness, no sensation of stricture about the 
thorax, no pain, no cough. He lives well, but temperately. On aus- 
cultation and percussion, the organs of the chest and abdomen seem- . 
ed perfectly normal ; in short, he presented, in all respects, the appear- 
ance of a perfectly healthy and robust man.* 


* The interest felt in this case was so great, after [ brought the man to London, that he was re- 
tained as Janitor of the Museum. 
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_ On reviewing this case, we are naturally led to inquire what circum. 
stances could have saved the man from instant death. Was it simply 
from the fact that the bolt of iron was blunt on its end, and, therefore, 
after penetrating the anterior parietes of the thorax, it pushed aside, 
without piercing the heart, bloodvessels and other important organs, 
and came ont through the back without having caused a necessarily 
fatal wound? It is instructive, because it is recorded that the man 
had prompt and thorough surgical treatment, as if he were expected 
to recover. It also reminds the profession of what the ‘‘ vis medica- 
tria nature ’’ can, and sometimes will do, if aided by skilful hands. 


Bibliographical Notices. 


A Compendium of Domestic Medicine, Surgery and Materia Medica, 
&c. &. By Francts Gurney Suita, M.D., Prof. of the Institutes 
of Medicine in the Medical Department of the University of Penn- 
sylvania, &c. Second Edition. Philadelphia: Lindsay & Blakiston. 
1857. 8vo. pp. 496. 


Ir seems to be a very difficult thing to write a good popular work 
on medicine. The one before us appears to be as good as many we 
have seen, and yet it is far from being what we ought to have—a safe 
and intelligible guide for sea captains, planters, miners, and others 
who are unable to obtain the services of a medical man. We need a 
book adapted to the present state of the science, and especially -to the 
present state of treatment of disease. Dr. Smith’s compendiim is 
compiled from a number of works, and hence its contents offer great 
inequalities. _We regard those portions relating to the rearing and 
treatment of children, and the management of the sick room, as among 
the most valuable, and we trust that these portions of the work will 
have a favorable influence upon the health of the rising generation. 

The directions for the treatment of disease might in some instances 
be very much improved upon. In apoplexy, we are told to ‘‘ bleed 
freely or sparingly, according to the age and habit of the patient, 
either from the jugular vein or from the vein of one arm; and if the 
patient is able to swallow, the most active purgative should be admi- 
nistered.”’ A fearful amount of mischief may be done by such heroic 
practice in the hands of a person ignorant of medicine, supposing him 
to have correctly diagnosticated the disease. The practice of indiscri- 
minate bleeding in apoplexy is no longer recommended by the best 
authorities, among whom we will cite Dr. Todd. The directions for 
the treatment of diarrhoea are unnecessarily complicated, some of the 
formule being composed of six or seven ingredients, which are not 
likely to be had in an ordinary medicine chest ; indeed some of them, 
such as James’s powder, and dill-seed water, are scarcely ever used 
in this country, and their mention shows that the directions were co- 
pied from English works, without revision. 

In seeking “for the treatment recommended for burns, we find the 
subject alluded to in three separate places, under the heads of “ do- 
mestic medicine,’ ‘‘domestic surgery,’’? and ‘medical resources 
and as the directions are different in each case, the unfortunate victim 
may have long to wait before his friends can ascertain under which 
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department the case comes. On page 146, we are advised to apply 
iced water immediately to the part, after which, Goulard’s cerate, lime 
water and oil, cotton wool, &c., are recommended. On page 315, we 
are told that ‘‘all remedies that relieve the pain are objectionable ; 
most remedies that increase it, are so far useful.’”’ Hence we should 
avoid iced water, but apply oil of turpentine, alcohol, or a solution 
of lunar caustic, or hot water may be substituted, if nearer at hand. 
On page 379, the directions are to bathe the part in heated vinegar, 
and afterward apply a liniment composed of oil of turpentine and ba- 
silicon cerate, &c. No mention is made of the mucilage of gum Ara- 
bic, one of the safest and best applications that can be made to burns 
and scalds. 

We looked in vain, under the head of resuscitation from drowning, 
&c., for some mention of Dr. Marshall Hall’s method; on the contra- 
ry, the old-fashioned treatment is recommended, in all its details. It 
is a grave fault in a new book that it should contain no allusion to so 
simple, philosophical and successful a means of restoring life in cases 
of suspended animation, whether in cases of drowning, hanging, suf- 
focation, or parturition. We may observe, by the way, that the words 
drowning, hanging, asphyxia, suffocation, are not to be found in the in- 
dex, where one would naturally look for them in emergencies. 

There is nothing so disagreeable to us as to have to find fault with 
anew book. We wish Dr. Smith had written an original work, in- 
stead of compiling from old ones. We are confident that by so doing 
he would have supplied what has been so long needed—plain, short, 
modern directions for the treatment of diseases and accidents in cases 
where the services of a medical man cannot be obtained; such a book, 
for instance, as Dr. Parker’s ‘‘ Hand-book for Mothers.”’ He does 
himself injustice in allowing his name to be put on the title-page of a 
compilation which, we are compelled to say, is behind the age. 

The ‘‘Compendium” may be had of Ticknor & Co., in Boston. 


A Practical Treatise on the Diseases of Children. By J. Forsytu Mets, 
M.D., &c. Third Edition, carefully revised. Philadelphia: Lind- 
say & Blakiston. 1858. 8vo. pp. 724. 


Tus work is mainly founded upon the author’s recorded experience 
in 1180 cases which have occurred in his private practice. The se- 
cond edition was increased by large additions, and improved by the 
-re-writing of several articles on important subjects; the present one 
has been carefully revised, and differs from the last chiefly by the in- 
corporation of the experience which Dr. Meigs has obtained during 
the interval of more than three years which has elapsed between the 
two publications. 

We have examined the work with some care, and are glad to be 
able to recommend it as an excellent practical treatise on children’s 
diseases. We would especially commend the introductory essay on 
the clinical examination of children, a subject which, notwithstanding 
its importance, is much neglected by writers on this branch of medi- 
cine. Every practitioner must often be painfully aware of the difficul- 
ties in the way of an examination of these young subjects, who are una- 
ble to give an account of their sensations, and whose fears at the ma- 
nipulations and even at the presence of a stranger, enhanced as’ they 
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are by the state of their bodily health, often embarrass the practition- 
er, and in some instances render a satisfactory conclusion impossible. 
Unless the physician be naturally fond of children, and be endowed 
with a considerable share of patience and tact, he must often be baf- 
fled in his endeavors to make out his diagnosis, and his treatment must 
be to some extent the result of conjecture; but we think that no one 
can read the admirable remarks of Dr. Meigs without feeling that he 
is prepared to meet these difficulties with more confidence than before. 

Although the author constantly refers to his own experience in his 
descriptions of disease and the effects of remedies, he also makes ex- 
tensive reference to the works of all the most eminent writers on these 
subjects, always selecting what is most valuable, and rejecting mere 
theoretical discussions. In the department of treatment, the work is 
peculiarly valuable and comprehensive. As an example of this, we 
refer to the subject of the treatment of scarlatina, embracing twenty- 
seven pages, contrasting in this respect with Dr. West’s treatise, in 
which scarcely three pages are devoted to this important topic. 

We regret that the author’s engagements have not allowed him to 
introduce a few subjects of interest into the work. Among them 
is that of hemorrhage from the navel in new-born infants, which, from 
its frequency and fatality, claims the attention of every writer on chil- 
dren’s diseases, and which has been strangely neglected by most au- 
thors, Dr. Condie being the only one, so far as we know, who has 
devoted any considerable space to it. This omission, however, is of 
the less importance, as an ample report will be made to the American 
Medical Association, probably at its next annual meeting, by Dr. J. 
Foster Jenkins, of Yonkers, N. Y., and which, we have reason to be- 
lieve, will be the most extensive and valuable paper which has ever 
appeared on this obscure malady. 

In conclusion, we cordially recommend Dr. Meigs’s work as one of 
the best with which we are acquainted on the subject of the Dis- 
eases of Children. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JANUARY 14, 1858. 


NEW THEORY OF UTERINE DEVELOPMENT. 

Ar a late meeting of the Boston Society for Medical Improvement, 
an interesting paper was read on the subject of ‘‘ The Influence of the 
Placenta upon the Development of the Uterus during Pregnancy,” by 
Dr. Witttam Reap, As Dr. Read’s paper is too long for insertion in 
the Journat, we have thought that a sketch of his views might not be 
uninteresting to our readers. 

The theory of uterine development as recognized at the present 
day, is, that the uterus begins to develop, in consequence of preg- 
nancy, at the fundus—next, the body is implicated, then the cervical 
portion, and finally the cervix itself; that this development goes on in 
the fundus exclusively for five or six or seven months, or even longer, 
and that after this time, the increase of its capacity is gained at the 
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expense of the neck, the rest of the uterus remaining comparatively 
at rest; that in consequence of this process, the uterus at the end of 
gestation acquires a pyriform shape, the smallest end resting in the 
pelvic basin. 

In the first place,’ says Dr. Read, ‘‘ it is not true that the uterus 
is pyriform in all cascs at the end of gestation. It is so in cases 
where the presentation is natural, but in breech presentations it is 
almost globular, and in transverse presentations the long diameter is 
at right angles to the axis of the pelvis, proving that its shape is de- 
pendent on the position of the contained foetus. Were the theory 
true, the uterus ought always to have the same shape, no matter how the 
contents are disposed. Neither is it symmetrical at the close of ges- 
tation ; three fifths of its circumference is behind the Fallopian tubes, 
and two fifths in front of them. The insertion of the tubes has also 
approached very much nearer the os than in the unimpregnated state, 
showing that a much greater enlargement has taken place in one di- 
rection than another. The apparent rising of the uterus in the abdo- 
minal cavity proves nothing, for there being no room for its expansion 
in any other direction, it must, no matter at what point the increase 
in size begins, take this direction. The proofs derived from changes 
going on in the neck are not reliable, except in first pregnancies, and 
there is too much difference of opinion among observers for any reli- 
ance to be placed on them, except as to general inferences. 

The same diversity of opinion exists among writers as to the differ- 
ent periods at which the changes take place in the different portions 
of the uterus. This is stated to commence at various periods between 
the fifth and the seventh or eighth month, and to continue through the 
whole of the remaining period of pregnancy, allowing in this respect 
a latitude of three months for the commencement of a process, which, 
according to all analogy, if it depended upon a vital law, ought to begin 
at the same period under equal circumstances. The proofs derived from 
the comparative growth of the placenta are not any more reliable, for 
not only is the placenta oftentimes situated elsewhere than on the 
fundus, but it is situated there rarest of all—so that any theory drawn 
from the mutual adaptation of the placenta to the fundus, on account 
of their simultaneous growth, falls to the ground at once. Nor can 
the theory of M. Velpeau, that the placenta grows with the uterine 
walls with which it is in contact, be substantiated by proof. Dr. Car- 
penter’s assumption, that the placenta increases in accordance with 
the growth of the ovum, is directly disproved by fact. There is not 
the slightest agreement between the weight of the child and the pla- 
centa, as will at once be seen by reference to actual weights. But 
beyond the weakness of the proofs upon which the theory is founded, 
it will not explain why, in some cases, where the placenta is attached 
over the whole cervix uteri, no hemorrhage takes place before labor 
sets in, and vice versa; and why the more complete the placental pre- 
sentation, the less the hemorrhage, within certain bounds. 

In place of the present theory, Dr. Read proposes to substitute the 
following : The attachment of the placenta to any portion of the ute- 
rine walls causes a development at that place, which proceeds, pari 
passu, till the limits of growth in the placenta having been reached, 
the enlargement is continued and kept up by the pressure constantly 
exerted on the uterine walls, by the growing contents, till the time of 
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parturition. That is to say, at whatever point the radicles of the 
placenta first attach themselves after their issue from the Fallopian 
tubes, at that point the development of the uterus commences, and 
from that point it spreads as from a common centre, and takes shape 
according to the position of the contained foetus. By adopting this, 
the difficulty already alluded to as occurring in exceptional cases, will 
disappear, as, according to it, the more complete the presentation, the 
less the antecedent hemorrhage : and the less the presentation, the 
more flooding, which is in accordance with observed facts. 


LETTER FROM DR. REESE. 

We have received a letter from Dr. Reese, complaining that the ex- 
tract from his communication, which we printed in our last number, 
does not give a satisfactory explanation of his relations to Dr. MeClin- 
tock. In order, therefore, to prevent any further misunderstanding in 
the matter, we print Dr. Reese’s letter entire. 


“ Messrs. Eprrors,—l find, in your last number, p. 430, that am accused of 
professional misdemeanors of grave character, and this, too, in an otherwise kind- 
ly notice of my Report in the recent volume of the Trausactious of our National 
Association. 

“T claim the privilege, through yonr own pages, to say to your readers, that the 
statement, charging me with ‘defending the dereliction of Dr. McClintock,’ and 
‘lending myself to the support of quackery, or the defence of its followers,’ is re- 
garded by me, and hereby declared, to be grossly libellous, and false. 

“So far from ‘ defending’ the dereliction of Dr. McClintock, the pages of the 
American Medical Gazeite will prove that I was the first to condemn and denounce 
it on its first inception, though he had been till then my friend. And on his ex- 
elusion from the Association, which [ had predicted, my Journal sustained that 
action as a just aud uecessary penalty for such a prostitution of the profession. 
Does this louk like a ‘ defence or support of quackery or its followers’ ¢ 

* Such an accusation against any man of my age in the profession is simply ab- 
surd, but when brought against one so well known at home and abroad as having 
spent my whole life in uncompromising war upon every phase of quackery, it 
merits the title of calumny, and betrays a motive which I forbear to characterize. 

** The fact upon which this foul charge is based, is simply this. During the last 
year, I received a letter from a distinguished professional brother, officially related 
to the civic government of Philadelphia. submitting the following question, viz. : 

*“¢ Are you sufliciently acquainted with the protessional education and experi- 
ence of Dr. James McClintock, to express your opinion of his capability to take 
the medical charge of our Aims-house Hospital ?’ 

“Having already learned, by authority, that Dr. MeClintock had abandoned 
nostrum vending, aud had returned to the practice of the legitimate profession, I 
replied, that his medical training and opportunities as a teacher and practitioner, 
for many years, in my opinion, made him capable of filling the place in question.” 

‘+ Similar letters, it seems, were sent to other medical men, from whom similar 
answers were received, no one of whom ever dreamed that he was ‘ defending 
quackery,’ for the condition precedeut in every case, was his utter abandonment 
of quackery! Whereupon, it appears, he received and retains the appointment 
from the city authorities of Philadelphia. 

“ Here is ‘the head and frout of my offending.’ My personal relations to the 
family of Dr McClintock, and my lormer friendship for himself, constrained me 
to reply to the letter asking my opinion of his medical acquirements, truly, as I 
did. And if this merits the ‘everlasting reproach,’ cast upon me in the Boston 
Medijecal-and Surgical Journal, then I have lived in vain. T only ask that your 
readers who kuow me may have my remonstrance in the same channel ; and that 
those who do net know me may learn my denial, and repudiation of the allega- 
tions, iu fact and in form. Yours aggrieved, D. Merepitn Reese, 

Editor of the American Medical Gazette.” 

New York, Dec. 26th, 1857. 
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American Medical Association.—We have received the following let- 
ter, to which we would call attention: 

“The eleventh annual meeting of the American Medical Associa- 
tion will be held in the city of Washington, on Tuesday, May 4, 1858. 
The secretaries of all societies, and other bodies entitled to representa- 
tion in the Association, are requested to forward to the undersigned 
correct lists of their respective delegations as soon as they may be 
appointed ; and it is earnestly desired by the Committee of Arrange- 
ments that the appointments be made at as early a period as possible. 

Avex. I, Semmes, M.D. 
One of the Secretaries of the Amer. Med. Asso., Washington, D. C.”’ 


The medical press will please copy the above. 


Pharmaceutical Granules and Dragées.—Specimens of these conve- 
nient preparations have lately been shown to us by Mr. I. B. Patten, 
druggist, of this city. Messrs. Metcalf & Co., and, we presume, 
other apothecaries, have them for sale. We obtained from Messrs. 
Metcalf & Co. some of the sugar-coated sanionin pills, last summer, 
and were pleased with their convenient form and efficacy. For child- 
ren the dragées will prove very useful, from the ease with which they 
are administered. The specimens shown us by Mr. Patten were of 
protiodide of mercury, blue pill, veratrin, &c. A specimen of the 
ferrugiuous chocolate, advertised in this JovrnaL, accompanied the 
above ; it is very palatable, and affords an easy mode of giving iron. 


Health of the City.—The mortality of the last week, like that of 
several preceding ones, offers a striking contrast with that of the cor- 
responding period of 1857, there having been 78 deaths in place of 91. 
The chief causes of death continue to be diseases of the respiratory 
organs, among which were 7 cases of croup. There were 4 deaths 
from scarlatina, instead of 27 of the corresponding week of 1857. 
This difference in the class of fatal diseases is doubtless owing, in a 
considerable degree, to the difference in the average temperature of 
the two seasons. The mild weather of the present winter has been 
favorable to exposure, on account of neglect of sufficient clothing, 
&c., to thesudden, though not severe, changes of temperature which 
have occurred, the effects of which are chiefly felt on the respiratory 
organs. The total mortality for the corresponding week of 1857 was 
91, of which 14 were from consumption, 2 from pneumonia, 3 from 
croup and 27 from scarlatina. 


Books and Pam hiets Received.—Physician’s Hand-bovk of Practice and Memoranda for 1858. By 
William Elmer, M.D., and Levi Reuben, M.D. (From the publishers.) 


Marriep, —In this city, Ist inst., Dr. E. Phelps, of Windsor, Vt., to Miss Lucretia M. Baker. 

Diep,—In New York city, 7th inst., Francis U. Johnston, M.D., in the 62d year of his age.—In Baltimore, 
Md., Washington R. Handy, M.D., Professor of Anatomy and Physiology in the Baltimore College of Den- 
tal Surgery, for many years an eccasioaal contributor to this JovrNaL.—In Watertown, Jan. 9th, Dr. Elia- 
kim Morse, 98 years, 11 months. 


Deaths in Boston for the week ending Saturday noon, January 9th, 78. Males, 41—Fematles, 37.— 
Accident, 1—inflammation of the bowels, 4—inflammation of the brain, 2—congestion of the brain, 3— 
burns, 1—chvrea, 1—consumption, 13—convulsions, 4—croup, 7—chicken-pox, 1—dropsy, 1—dropsy in 
the head, 6—infantile diseases, 5—puerperal disease, 2—epilepsy, 1—erysipelas, 1—typhoid fever, 2— 
scarlet fever, 4—lisease of the heart, 2—inflammation of the lungs, 4—marasmus, 2— measles, 2—neural- 
gia, age, ]—pualsy, 1—rheumatism, 2—disease of the spine, 1-—thrush, ]—unkrown, 1. 

Unter 5 yews, 37—Detween 5 and 20 years, 12—hetween 20 and 40 years, 15—between 40 and 60 years, 
8--above 60 years, 6. Born in the United States, 62—Ircland, 10—other places, 6. 
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PHYSICIANS IN SAN FRANCISCO. 

From a communication received some time since from a correspondent in San 
Francisco, we copy the following representation of the large number of physi- 
cians there in 1854, and of the particular occurrence which then gave rise to the 
formation of the Medical Society of that city. 

** You inquire if there is a good opening for a young physician in San Francisco, 
I cannot give you a better idea of your chance for competition, and probable suc- 
cess, than by relating an anecdote; the facts of which gave origin to the San 
Francisco Medical Society. In the month of October, 1854, I was passing lei- 
surely up Clay street, when my steps were arrested by the call of ‘ Doctor!’ 
from a person hastening his walk from the opposite side of the plaza; and as we 
were all at that time on the qui vive for acquaintances, if not calls, [ halted, and 
turned to answer, but found he was addressing a person below me. On turning 
still further, two persons in my rear had been brought to a stand, by the same 
summons, As the person calling, approached, we saw that he was addressing a 
fourth party upon the steps of an apothecary’s shop. As we turned to re-urne our 
way, with the quadruple grin of medical coincidence, giving latitude to the bocal 
and buccal features of our faces, the longitude and latitude of the aforesaid features 
became mixed, when on bringing ourselves to the original position, we observed 
three other postulants, with a drayman who had brought his horse in statu quo, 
upon the same answering plea. After our features had resumed their bearings 
from the coincident cachinating effects of the horse latitudes, a general self-intro- 
duction took place between the eight strange medicos thus strangely brought 
together. 

* When we had compared notes, and taken relative bearings, it was proposed 
to take the initiatory steps for the formation of the San Francisco Medical Society, 
and the officers were elected according to their relative standing, when answering 
to the call of doctor. The M.D. of the dray was made President, and your hum- 
ble servant Secretary. 

‘T call the above relation a coincidence, as it is hardly to be supposed that we 
could, with twenty experiments, succeed in finding eight so closely congregated, 
upon the public street; but from frequent experiments of the kind, with variously 
modulated tones, we are able to give you the consecutive minimum as three. 
It is nearly a year since we tried the last experiment, and there have been 
various causes which have served to diminish our general as well as professional 
population.” 


Vermont Asylum for the Insane.—From the twenty-first Annual Report of the 
Superintendent of this Institution, we learn that the number of patients remaining 
Aug. 1, 1856, was 407; there have been admitted during the year, 147. Tota 
enjoying the benefits of the Asylum, 554. There have been discharged during 
the year, 141. Remaining Aug. 1, 1857, 413. Of the 141 discharged there have 
recovered, 74; improved, 19; not improved, 11; died, 37. 

Since the opening of the Asylum, 2712 patients have been admitted, 2299 have 
been discharged, and 413 now remain in the Institution, Of the 2299 that have 
been discharged, 1283 have recovered. 


Brooklyn Dispensary.—During the past six months, 4,426 patients were treated 
in this [ustitution. Diseases of eye and ear, 315; diseases of females, 180; sur- 
gical diseases, 928; diseases of head and abdomen, 774; diseases of head and 
lungs, 654; diseases of children, 688; diseases of skin, 164; vaccination, 170; 
dental surgery, 558. Of the above, 1,956 were males, and 2,470 were females, 
Natives of the United States, 1,513; of foreign birth, 2,913. During the above- 
named time, 10,566 prescriptions have been gratuitously dispensed. 


A cominunication in the Richmond Enquirer gives some interesting particulars 
of the history of Dr. Turnipseed, the young American physician to whom the 
Emperor Alexander recently sent the cross of St. Anne. The writer says: “ Dur- 
ing his sojourn at Sebastopol, he won the admiration and personal regards of Gene- 
ral Count Osten Sacken, who was the defender of the city, and who has testified 
to his fine merits in a letter written to the Russian Government.” 
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